or, Coroner, arc. musy use only standara N

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

FLED JUN 10 1957

Regi

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_____ 272

istration District No. _

- Primary Registration District No. .

STATE F 19%1
ATE FILE NUMBER /2 94

Registrar's No.

1. FLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
o STATE b. COUNTY admission)

a. COUNTY 8t. Louis Mo St. Louils .
b. (:(l)'l;r {if cutside corporate limits, give TOWNSHIP anly) :{naid- Li:its ] f.\ ,C‘I)':f // O Inside !..n.my/
Town__ Arbor Terrace 2 NoD Toms Arbor Terrace Yer®  NoD

(Yer, no, or unknpwn)
ne

[

none

<. Eg%h?:g% OF (1 NOT inhospital, give location) L ength of stay-in 1b -4 STREET {If outside, give location)| Reside on Farm
insTiTuTIoN Mother of Good | 4 yr'sa, ADDRESS 682 5 Natural Bridge.o sx.X
3. mAmE OF Councll Apme Middls Last 4. DATE Month  Day Year
DECRASED N OF
{Tape or print) CAROLINE BLICKENSDERFER ~ veatd M. 19 N 1957
5. SEX €. COLOR OR RACE 7. MaRRIED [T NEVER mnmeo@]“- DATE OF BIRTH |9. ?fuztfilr’:‘nﬁ':)' ::N:in |D.z‘:n I:rHu:n:n ux}f'
| White . wioowen [J ovorcso [} May 26, 1880 76
-|10a. USUAL OCCUPATION (Gine kind of work done | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or cogntry) TZ. CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired)
Unknown Unknown Cleveland Ohio UsSA
13. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

MEDICAL CERTIFICATION

chove catse

wlfth paoe m(
a),

sating the under-

Conditions, if cmt,
lying cause laat, ]

18. CAULE OF DEATH [Enlcr only one
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) o

cause per line E ta), ©). and (:):; : t
¥ -
DUE TO (b),

DUE TO (¢},

Maris Ro thwe ll g 331 Mullaggm 8t,
INTERVAL BETWEEN
ONSET A!?EATH

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 8. :ltggglom
200 |wsD
20a. ACCIDENT SUICIDE HOMICIOE | 208, DESCRIBE HOW INJURY OCCURRED, (Ewnler nature of infury in Part 1 or Part 1 of ltem 18.) \
u. O - <L
Z¢c. TIME OF  Hour  Month, Day, Year .
INURY  a.m. . - * b 1 2 ,
- p.m. - R . "

20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢. ¢, in or M home, | 20f. CITY,. TOWN. OR LOCATION COUNTY STATE
WHILEAT () NOT WHILE (] Jarm ry, sireet .ﬂ'l“
WORK AT WORK

2. I attended the decoased !romw

Death occurred a l

to S

(?- &7

-ndharuv;-rl alive on J -~/ 5 \r,?

m on the date stated above; ll'ld to the best of my knowledge, from the causes uaud‘

ZZa MGMATURE 7 Z 3 EDcpueoHilu) %

22¢c. DATE SIGNED

“TPZL Nateora¥ Gpudpe

§20 %

rd

23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR cam.\'ron'r 23d. LOCATION (City, town. of county} (Statey 7
REMOVAL (Spmn\ ) . .
Remova May 20, 195 -Calvary- Cemetery - St Louis Mo.

7267 Nat!l Bridge

ADDRESS

Z5. DATE RECD, BY LOCAL REG.

S0 51

REGISTRJ\] ': SIGNATUHE

(Licensed Embalmer’'s Statement on Reversa Side)

‘Vk
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i e TP / STATEMENT BY "1LiCE BALMER .
~ T e :-‘ : ‘ N
i " S ras L ': ‘.._‘_._;w,f\ S ' ) R ,
I hereby certify that the body whose name is recorded on the reverse side of thiS'certifiCate was en

Gow e T e u Tah _‘«"41" . -P. o Address = #Z7 <X 0“
: Néte .The above MUST BE SIGN D BY THE LICENSED EMBALMER in-his OWN HANDWRITING {
T to comply with ‘the above constitutés grounds for" revocatlon-of hcense) -J' Coe . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
, -'. I this body is 'not. embalmed, fact should be so stated 'above. . ‘ R




